The results 1 showed once more that it is neither due to miasma nor putrefaction, but to a specific germ transferred from the excreta. Water supplies were rarely affected; but flies, dust, and personal contact carried the infection from man to man; not even gastric troubles could be shown to increase the liability to the disease which attacked a fifth of the army. As the source of infection in each camp was traced, Vaughan holds that there is no ground for thinking that it was due to an evolution of the colon or other bacilli due to fatigue or filth.2 Vincent3 lays stress on the need of precautions against it in all wars, especially as regards the water, camping grounds, and food, and the elimination of young and sickly men. The results of Professor "Wright's inoculation in India were recorded in a recent number. In Ladysmith 1,700 were inoculated out of 10,500, and the attacks of typhoid in the two groups were 1 in 48, and 1 and the fseces cease to contain them after the first few weeks.
They may sometimes be present in the expectoration, while in one patient out of four the urine contains them in very large numbers, which may remain there for an indefinite period. Such urine is generally turbid, and gives a curious " shimmer" when shaken in the light. They are rarely present for the first; week or two, and the cystitis when it exists is probablv due to a stray bacillus having been carried into the bladder and multiplying there. A rapid cure of this condition may be effected by antiseptic injections, or even more easily by urotropine in 8 or 10 grain doses three times daily, given by the mouth. He would in private patients give the drug as a matter of routine to prevent further infection of other persons, and finds no bad effects from doing so. It appears clear that the urine is a great source of danger, and one rarely recognised, especially as the bacilli can live and multiply in the bladder for years after the patient seems to be perfectly well.
